LOCIOr, coroner, orc. must use oniy stardard nomenciatura

'

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 25 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

<SOOUO

/ yf -Primary Registration District Na. [a o ;—'

TSTATE FILE NUMBER

- Registrar's qu:.?g

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

I institution: Residenca before

edmission)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT

oR D NOT WHILE
WORK

AT WORK

farm, fuctory, street, office bidg., elc.)

. COUNTY s STATE b. COUNTY
° Jaékson * Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits
OR ORr g
TOWN Kensas City YesX NoO rown Kansas City ?;3 | Yo neo
<. l"‘zlgls-lg-l'lNAAt‘lE OF (H NOT inhospital, give location)|L ength of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTION 1902 Kensington | 32 Yrs, |, 4ooress 1902 Kensington Yesn oo
3. NAME OF First Middle ! Laat 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Sarah Alma Boyer oeaTd  July 6 1956
5. SEX ! 6. COLOR OR RACE 7. MARR]EDK]‘NEVERMARRJEDD 8. DATE OF BIRTH 9. }13‘:’](:{%5;}? ;::!::En ID\LE::R 'fut':':ﬁfn z;::zs
Fansale White wipowep [ ... pivorcep [ 25 March 1886 i
10a. USUAL OCCUPATION {Gice kind of wark done [105. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (City and atate or country) t2. CITIZEN OF WHAT COUNTRY?
during most oj working life, eoen if retired) P)
fe Eousewife IInkn Ka UuSa
13. FATHER'S NAME 14, MOTHER'S MAIDI NAME
Jameg Murry Unknown
15. wAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es. no. or unknown) | {If yer, gize war or dates of sarvice)
No X x x| NONE John L. Boyer 1902 Kensington, K.C. Mo,
10. CAUSE OF DEATH [Enter only one cause per line jor (2}, (b). and (¢).} N : . . o INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: - ONSET AMD DEATH
wmeomTe cause () _ Gerebral Embolism: = - Sudden
Conditions, ifary, 1 pue To 3y __ Arteriosclerosis 7 ¥Irs.
mn gave rix a{a . ,.
¢ cause
stating the under- i 3 . *
- lying cause laat. ouE TO (0 E
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I{a}) . o E ;g‘;‘_ 8:;:25—3"
- ?
3 Previous cerebral accidents. ves(J no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury la Part Ior Part M of item 18.)
Bl o o o _ ,
3 20c. TIME OF -Hour  Month, Day, Yeor . -
. IMURY  a.m. i : - -
E P-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abott home, 20f CITY, TOWN, OR LOCATION COUNTY STATE

to _..Ilﬂ.y‘_B,_lQSﬁ_nnd last -awm alive onw

21. 1 atrended the doceased Irom_lIﬂﬂ_Jf‘Q_—_ . i
Death occutredar [%1! 50 ] m on the date stated above; and to the best of my knowledge, from the causss stated.

24,

Floral Hills Memorial Chapels K.C. Mo/

FUNERAL DIRECTOR AODDRESS

25, DATE RECD, BY LOCAL REG.

P 5l ~AMlyTr

22¢, DATE SIGNED

7-6-56

2a. 1GNATURE J « Vo HACL  (Degrecor ity 1. |22b. apDRESS ]
Q/. ﬂ / / dﬁ /9 o- 3314 East @dLKansas City,|”
23a. @f“?i’“ﬁ?"f 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, forcn. or county)
AL {Speci ‘ . P . T s
Buria 9 July 1956 Florel Hills Kansss City, Missouri,

26, REGISTRAR'S SIGNATURE

(Statey

{Licensod Embalmaer's Statement on Raverse Side)

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr

By e, OF By . iettaeeeaateisceteta s , Student Embalmer No.........

working under my personal supervision..

Student ....ooiiiiiiiiiiiiiiia i iiiiirsiasi e, Signe
Signature of Student Embalmer

Licensed Embalmer No. %f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his:OWN HANDWRITING. {:
to comply with the above constitutes grounds for revocation of licensge), -

H embalmed by a STUDENT he also shall sign in his OWN handwntmg.

. If this. body is not embalmed, fact should be 50 stated above .

L]



